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Jerome Preston 
J E R O M E P R E S T O N 
A T H E L M 
Jerome Preston, carrying on his tra-
dition of devotion to all that concerns 
University Hospital, has accepted the 
post of General Chairman for Phase I I 
of the Development Campaign. 
M r . Preston, a prominent investment 
consultant, succeeds Hans H . Estin 
whose outstanding leadership helped to 
create the accomplishments of the first 
phase of the Center's $65,000,000. 
development program. 
The new Chairman is a member of 
the Medical Center's Trustee Council; 
he was the first chairman of this history-
making Council on its formation i n 
1962. He also serves as Chairman of 
the Trustees of University Hospital and 
Trustee of Boston University. 
At the planning meeting of Trustees 
and Incorporators on A p r i l 11th, M r . 
Preston said, "After one hundred t h i r -
teen years without asking the general 
public for help, why is the Hospital 
now engaged i n fund raising? 
' T h e answer i n part is that we should 
have been doing so years ago! But 
because of past benefactions we were 
able to bui ld substantially i n 1936 and 
1940. Then, upon formation of Boston 
University Medical Center we had to 
recognize the priority of needs of the 
Boston University School of Medicine, 
two of whose three buildings were con-
structed in the last century. 
Continued on pa^e 2 
PHASE I I Opens Strong; Focuses On Hospital 
Apri l , 1968, Launches Second Phase of our $65,000,000 ^'Vision of 
T o m o r r o w " with the Special Goal of an Expanded University Hospital. 
As we enter the second phase of our 
ten-year program of magnificent expan-
sion for the Boston University Medical 
Center, we gain a special measure of 
confidence from the challenges already 
met. Phase I I — 1968, 1969, 1970 — 
is based on the f i r m foundation of 
success achieved i n reaching the first 
h igh goals we set for ourselves i n 1965. 
Phase I — 1965, 1966, 1967 — was 
dedicated to meeting the most pressing 
needs of the School of Medicine i n order 
to fu l f i l l the urgent need for more doctors 
nation-wide. Top pr ior i ty was a new 
instructional bui lding essential to the 
continuing superiority of students and 
faculty and to an increase i n numbers 
of graduates . . . Today the Instructional 
Bui ld ing soars into the South End sky-
line! The " topping o f f " ceremony was 
celebrated during the last week i n 
March. Intensive work on the interior 
w i l l prepare the bui ld ing for student 
occupancy by September 1, 1968, and 
complete the job before the end of this 
calendar year. 
Another Phase I pr ior i ty — the 
construction of three additional floors on 
the Research Building to house an inter-
disciplinary Institute of Developmental 
Biology — is a working reality. These 
floors have been occupied for several 
months; to the passerby they form an 
harmonious whole w i t h the six original 
floors of the Blue Bui lding. 
Phase I , i n addition, has expanded 
ful l - t ime faculty at both the School of 
Medicine and the School of Graduate 
Dentistry (from 107 to 170); has 
launched its plans to increase medical 
student enrollment (from 288 to 384) 
and thereby graduate more new physi -
cians each year (from 72 to 96 ) ; has 
already doubled the number of P h . D . 
candidates i n the Graduate Division of 
Medical Sciences and increased the 
student body at the School of Graduate 
Dentistry by 5 0 % , embarking upon the 
bui lding program for this one-of-a-kind-
Continued on pape 3 
Below: T h e archi tects ' v i s u a l i z a t i o n of a sp len -
d i d new home for the Evans Depar tment of 
C l i n i c a l Research. T h e n ine - s tory ' ' n e w 
E v a n s " w i l l occupy the heart of the Medica l 
Center complex . 
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D E V E L O P M E N T P R O G R A M PHASE I I . . . The "Family" Solicitation Team 
J o h n F . Cogan , J r . , Chairman 
Trustees a n d I n c o r p o r a t o r s 
James C. iVIelby, M . D . , Chairman 
M e d i c a l Staff 
Trustees and Incorporators 
John F. Cogan, J r . , Vice President 
and Trustee of University f lospital , w i l l 
serve as Chairman of the Trustees and 
Incorporators campaign committee. 
M r . Cogan, a graduate of Harvard 
College and Harvard Law School, is a 
partner i n the Boston law f i r m of Hale 
and Dorr . He has served as President 
and Director of Pioneer Fund , Inc.,-
Pioneering Management Corporation 
and Fund Research and Management, 
Inc . since 1963. I n 1967, he became 
President of the Boston Estate and 
Business P lanning Council. He is also 
Secretary of the Boston Probate and 
Estate Planning Forum, Secretary of the 
Ritz- Carlton Hotel Company of Boston 
and Corporator of the Boston Five Cents 
Savings Bank. 
W i t h his wife, M a r y , and four ch i l -
dren, Peter, Pamela, Jonathan and 
Gregory, M r . Cogan lives i n Uexington. 
He is prominent i n the affairs of the 
town as a member of the Town of 
Lexington By-Law Committee and Lex-
ington Capital Expenditures Committee, 
and former member of the Trustees of 
Public Trusts and Treasurer of the 
Lexington Counseling Service. 
Medical Staff 
The Medical Staff Campaign Commit-
tee (there are 584 doctors on the Hos-
pital staff) w i l l be headed by Dr . James 
C. Melby who is Associate Professor of 
Medicine and chief of the Section of 
Endocrinology of University Hospital. 
D r . Melby is joined by honorary chair-
men Drs. Bernard Bandler, Richard 
H . Egdahl and Robert W. W i l k i n s . 
D r . Melby came to the Boston U n i -
versity Medical Center i n 1962 from the 
Medical Center of the University of 
Arkansas where he was an Associate 
Professor of Medicine and Program 
Director of the Clinical Research Center. 
Previously he was Instructor i n Medi-
cine and Director of Clinical Chemistry 
at the University of Minnesota Hospitals. 
He received his B.S. and M . D . degrees 
from the University of Minnesota and 
served his internship and residence 
there. 
J o h n F . M u l l e t t , Chairman 
Employees 
I n addition to his University Hospital 
post. Dr . Melby is Vis i t ing Physician at 
Boston City Hospital , and a consultant 
i n endocrinology at Brighton Marine, 
Chelsea Naval and the Boston Veterans 
Administrat ion Hospital. 
D r . and Mrs . Melby and their two 
chi ldren make their home i n M i l t o n . 
Employees 
John E. Mullett , Associate Adminis-
trator of University Hospital, heads the 
committee on employee solicitation. 
(There are, at present, 1200 employees 
of the Hospital.) Associated wi th h im 
on the employee division committee are 
Florence El ores, John Lewis, Herbert D. 
K l e i n , Joseph A n n i n o , Eileen Lynch, 
M a r t i n Ames, Nelson E. Evans and 
Charles MacDonald. 
M r . Mul let t , a graduate of the Yale 
University Program of Hospital A d m i n -
istration, came to University Hospital as 
Assistant Administrator i n 1956. He 
became Associate Administrator , witb 
responsibility for the day-to-day opera-
tions of the Hospital i n 1966. 
The Mullets, w i t h their four children, 
live i n Stoughton. 
A f i r s t i m p o r t a n t occasion i n the second 
phase of our deve lopment p r o g r a m takes 
place o n A p r i l 2 9 t h , w h e n f r i ends a n d 
f a m i l y of U n i v e r s i t y H o s p i t a l gather for an 
i n f o r m a l reception a n d d i n n e r at the Shera -
t o n Boston H o t e l . H o s p i t a l Pres ident Paul 
H e l l m u t h a n d Nelson E v a n s , A d m i n i s t r a t o r , 
w i l l present the exc i t ing p lans for the new 
E v a n s , the profess ional office b u i l d i n g , the 
services b u i l d i n g , the r a d i a t i o n therapy 
center a n d the Med iCenter as t h e y expand 
the to ta l s t r e n g t h of the M e d i c a l Center. 
Continued from page 1 
We provide a v i ta l patient care service 
to the community, and our facilities are 
strained to the l i m i t . Indeed we are 
operating at more than theoretical capa-
city. Our research space is grossly i n -
adequate. We must expand for these 
reasons alone. But i n addition we are 
the pr ime teaching hospital for Boston 
University School of Medicine — the 
only medical school i n Massachusetts 
that is increasing its student body to 
help more nearly meet the nation's 
requirement for doctors. Remembering 
that of an average of nine years of 
t ra in ing for a specialist, seven years are 
spent i n a hospital, the need for expan-
sion of facilities is clear. 
" I s our program consistent w i t h good 
community planning? We are confirmed 
i n the belief that i t is by the testimony 
of the heads of the leading Boston 
Hospitals and of their affiliated medical 
schools. There has not been nor is there 
planned any needless duplication of 
facilities. 
" I n our more than one hundred years 
of service to the community we have, 
we believe, established many claims on 
i t for interest and concern and help. 
We hope that these claims w i l l first be 
recognized by our own trustees, incor-
porators, physicians and staff. A strong 
response by the hospital family w i l l 
serve as a standard by which the 
general public can measure its support . " 
Continued from page 1 
in-the-world School which w i l l f inal ly 
represent its unique excellence i n phys-
ical form. The School of Graduate 
Dentistry wi l l be boused i n a four-
story building, whose clinics, laborato-
ries, classrooms and equipment w i l l 
represent tbe most advanced design and 
function available to dental science. 
And now the big drive for Phase I I — 
rightly and appropriately — is focused 
on fulfi l l ing the obligations of the Medi-
cal Center i n patient care and the t r a i n -
ing of house officers, interns and resi-
dents. Both vital programs are the 
responsibility of our University Hospital. 
More beds are a must. Phase I I , by 
combining the fullest and most creative 
use of existing structures and resources 
with a new building program, w i l l 
enable tbe Hospital to effect great i m -
provements i n patient care at a m i n i -
mum of cost. The world-renowned 
Evans Department of Clinical Research 
needs a "new E v a n s . " The nine-story 
structure projected w i l l add 83 beds, 
particularly for the care of patients w i t h 
unusual and demanding medical condi-
tions, and w i l l provide more than twice 
as much research space for the Depart-
ment of Medicine. The new Evans, 
located in the heart of the Center 
complex, w i l l br ing closer together the 
Hospital, the School and the Research 
Building for more efficient working 
relationships. 
The existing Hospital buildings — 
Robinson, Collamore and Evans — w i l l 
be renovated w i t h imagination and 
meticulous planning for the utmost use 
of these facilities in the treatment of 
acutely i l l patients. The old Evans w i l l 
thus provide urgently needed space for 
surgical beds and clinical surgical 
researcb. 
The MediCenter now ris ing across 
East Concord Street from the Hospital 
and to be physically l inked w i t h i t , 
w i l l enable patients who no longer 
require intensive care to get well at a 
great financial saving. Bui l t and oper-
ated by MediCenters of American, Inc . , 
the new unit represents a significant 
emerging pattern of partnership i n the 
provision of medical care. 
Above , left : G l i m p s e d at the A p r i l 11 C a m p a i g n 
Meeting for Trustees a n d I n c o r p o r a t o r s , cha i red 
by J o h n F . Cogan, J r . a n d he ld at the U n i o n 
Club are D r . Lewis H . R o h r b a u g h , Direc tor of 
the Med i ca l Center a n d B e n j a m i n B r i s t o l , 
Hosp i ta l Trustee . A b o v e , r i g h t : H a n s H . E s t i n , 
w h o served as Genera l C h a i r m a n for Phase I , 
chats w i t h H o s p i t a l Trustee James H u n n e w e l l . 
Below: A d m i r i n g a prev iew of the c a m p a i g n 
brochure are, 1 to r , J o h n E. Cogan , J r . , 
Jerome Preston a n d G e r h a r d B l e i c k e n , w h o are 
respectively C h a i r m a n of Trustees a n d I n c o r -
porators c a m p a i g n committee , General C h a i r -
m a n , a n d the President of the Trustees C o u n c i l 
of the Med i ca l Center. 
Not an art gallery, but . . . T h i s v i ew of the b e a u t i f u l l y decorated new pat ient u n i t , R o b i n s o n 
6, gives a foretaste of t h i n g s to come i n e x i s t i n g H o s p i t a l b u i l d i n g s , as p a r t of Phase I I , are 
progress ive ly remodeled to p r o v i d e better pat ient care. 
Trustees' Campaign Meeting . . . Union Club, April 11th 
Campaign Corner T A X - W I S E G I V I N G 
Cash 
Cift 
Appreciated 
Securities Cift 
Donative 
Sale 
M i l t o n K o s e n 
I n this era of 
broad securities 
ownership, out-
r ight g iv ing of 
appreciated stock 
and the donative 
method may be used to advantage by 
many donors i n making their contribu-
tion to the Campaign. 
Outright Stock Gifts 
The principal,advantage i n outright 
g iv ing of appreciated securities is that 
the donor may take a tax deduction for 
their fu l l market value without having 
to pay capital gains tax on his profit i n 
the securities, as he would have to do 
i f he sold them. For example, a man 
i n the 5 0 % tax bracket who makes a 
gift of 100 shares of stock worth $100 
at present market value and for which 
he paid $60 per share, receives credit 
for $10,000 as the amount of his gift 
and income tax deduction. This deduc-
tion saves h i m $5,000 i n income taxes 
and he also eliminates the $1000 capital 
gains tax l iabi l i ty on his $4,000 profit 
i n the stock. Thus, his total tax savings 
are $6,000 and the net cost of the 
$10,000 gift to the Medical Center is 
only $4,000. 
Donative Sale 
I n the donative sale method, the 
donor sells his appreciated stock to the 
Medical Center for his own cost, thus 
making a gift of his profit. Suppose, for 
example, that the same man owned 
400 shares of the same stock (his cost, 
per share; current market value 
per share). I f he sells this stock 
to the Medical Center for his original 
cost of $24,000, he has made a gift of 
his $16,000 profit i n the 400 shares. 
He saves $8,000 i n income taxes (50 
per cent of $16,000 deduction) and 
eliminates the $4,000 capital gains tax 
l iabi l i ty on his $16,000 profit . Thus he 
has made a $16,000 gift to the Boston 
University Medical Center at a net cost 
to himself of only $4,000. He also re-
covers $24,000 i n cash for reinvestment. 
Comparison 
The following comparison shows very 
clearly the pronounced advantage to 
Boston University Medical Center and 
to the donor i n using appreciated secur-
ities — especially by donative sale — 
for giving to the Medical Center or the 
Hospital in this campaign. For the 
sake of simple arithmetic, round figures 
and a 50 per cent tax bracket are 
assumed. The advantages exist, to a 
greater or lesser degree, for any tax 
bracket or level of g iv ing. 
Amount of Cift 
Income Tax Saving 
Capital Cains Tax Saving 
$8,000 
4,000 
$10,000 
5,000 
1,000 
$16,000 
8,000 
4,000 
Total Tax Saving 
Net Cost of Cift 
$4,000 
4,000 
$ 6,000 
4,000 
$12,000 
4,000 
Campaign Schedule for Phase I I 
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4 / 1 1 Trustees Campaign Meeting, 
U n i o n Club 
4 /15 Physicians' Steering Committee 
Meeting 
4 /16 Employees Steering Committee 
Meeting 
4 /29 Reception and Dinner for 
" fr iends and f a m i l y " 
of the Hospital 
4 /30 Campaign NEWS i n mail 
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D E V E L O P M E N T B O A R D 
Jerome .^Preston, S r . 
General Chairman 
Herbert Abramson Dr . J . Mark Hiebert 
Anthony Athanas Albert E. Hunter 
Dr . Henry J. Bakst Burdette A . Johnson 
Dr . Bernard Bandler Dr . Chester S. Keefer 
Dr . David J. Baraban Dr . David I . Kosowsky 
B. Devereux Barker, Jr. Hans F. Eoeser 
Gerhard D. Bleicken Claude E. Machen 
C. Rodgers Burgin D r . Louis Mastrangelo 
Norman T. Byrnes Dr . James C. Melby 
Dr . Vannevar Bush Dr . Herbert T. Mescon 
Thomas D. Cabot James W. Moss 
Richard P. Chapman John E. Mullett 
James E. Cleary Bruce Old 
John E. Cogan, Jr. Theodore C. Patterson 
W i l l i a m H . Congleton John S. Perkins 
James P. W. Davidson Jerome Preston, Jr. 
Dr . Edward C. Dreyfus Sidney R. Rabb 
Dr . F r a n k l i n C. Ebaugh, Jr . Lewis H . Rohrbaugh 
D r . Richard H . Egdahl I r v i n g Rose 
Hans H . Estin George Sherman 
Nelson Evans W i l l i a m A . Silverman 
Dr . Nathan E. Eineberg D r . Reginald Smithwick 
Joseph Ford Dr . David B. Stearns 
W i l l i a m Garth , Jr. Ernest Stockwell, Jr. 
Cen. Bradley Caylord Dewey D. Stone 
Dr . Henry M . Goldman Dr . Jacob Swartz 
E l i Coldston W i l l i a m 0 . Taylor 
Harry N . Cor in D. Thomas Trigg 
Edward R. Hampson A . Raymond Tye 
Henry W. Harding Sheldon Uttal 
Clifton E. Helman Harold Wald 
Paul F. Hel lmuth D r . Shields Warren 
Dr . Robert W. Wi lk ins 
